SREATH ALCOHOL PROGE A
MISSOURL DEPARTMENT OF HEALTH i )
STATE PUBLIC HEALTH LABORATORY JUN =9 2009
_ DATAMASTER MAINTENANCE REPORT
i R S N M
Complete this report in duplicate at ihe time of the regular monthly preventive maintenance chack, and “Whenever Instrument |
is repaired. Send copy to Dspartment of Health; retain original in depariment fite.

OATAMASTER SN . - .o T T [DATE OF INSPECT)

204083 127208 NN

[T OCATION OF INGTRUMENT (STHEET AND C11Y) i TIME OF INSPECTION
Mississippi County Jail, Charleston, Missouri © '7

CHECKLIST: Place a check {v} to the left of each ltem if found lo be satisfactory or if oparating within ostablished limits, {(Write
in observed values where determined.) Unchecked items must be corrected before using instrumant. ’

™ piacnoSTICCHEOK(PRINIQUEATIACLI Rl s e i, 1o sl
[ GompuTER A "~ [@bertecToR
[@PrOGRAM _ @ FiLTERS
B HEATERS SAMPLE CHAMBER 90 [ QUARTZ STANDARD
™ FLow DETECTOR [ CALIBRATION
LV PUMP HIGH SPEED- =+ (7¢ % L7 77 (PRINTER

[E/ENDICATOR LIGHTS

[ TIME AND DATE

a
(61MUL ATOR TEMPERATURE (34 °C £ 0.2°C) A e

[T CALIBRATION GHEGK -
Aun three tests using a slandard solution. All three tests must be within = 5% of the standard value and must have a
spread of .005 or less. Check th box corresponding 1o the standard solution peing used. (PRINTOUT ATTACHED) (USE
HECIRCULATION:PUMP) &i2: Sl e S SNSRI SN S
EB/i)JOO% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD 15 TO BE USED PER MAINTENANCE REPORT)

TesT1 * 098 TEST2 ™ 0?7 TESTS # O?(V

[UhERFORM R.F.1. TEST {PRINTOUT ATFACHED)

[E/NUMBER OF REFUSALS, SINGE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS

FOLLOWS: (DO NOTINCLUDE SIMULATOR TESTS)
rerusaLs (O 1;0-.04) o (.10-.14) 3 i(.15-.19) / l(Over.w) O

List any new parts and describe any alteration or modification that was made 1o restore ihe instrument lo operate satisfactorily

and within established Hmits {use other side If necessary) y o
Guth Jabs Lot Number 9 §3 HLC? __Expiration Date {0 ~15- € C) Concentrafion 0 . (pd @

(05-09) !

(NSPECTING OFFICER .
SIGRATURE PRINT NAME
| 2 6 [O &Q}T Greg D. Kenley . -

TYPE 1 PENMIT NUMBESVEXPIRATION %rr. TELEPHONE NUMBER
220278 09-29-2010 (573) 840-9500
. AN LOUAL DPRFORTUNITYIAFFIRMARVE ACEHON EMPLGYER Lab.-116

MO 580-t468 (904} -
. ‘ saraces provided on a nondiscriminatory bty



®
&I@ GUTH LABORATORIES, INC.

590 NORTH 67th STREET ¢ HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717.564-5470

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of 1ot Numb. - 08340 of
Alcoho! Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot

number is Qctober 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC,

The alcohc and wat used in this solution were

free of test interfering substances.

< T

‘ed L. Pauley, President
GUTH LABORATORIES, INC.



A »

7 1BAC DataMaster
Evidence Ticket

MISSOURI STATE HIGHWAY PATROL
PAC DATAMASTER SERIAL NUMBER 2R4883
B6-R3-09

EXTING OFFICER:
KEHLEY G- B

FFICER 1.D,: 491

ERMIT HUMBER:T 826878

HWFIRATION DATE: @9-29-14

HSCELLANEOUE DATH:

——~ ZUPERVISOR MODE —--

Face This Side Down — This Edge In First -.._;'

LAHE TEST . B @Gy 40
MTERHAL ESTANDARD VERIFIED  B7:48

HTERNAL ETAHIARD LABE Fia9
LAMK TEET . BEE 6758

KTERMNAL STANDARD B9y BrioH
LAHK TEET . 866 5rg Bt

HTERMAL ETRMIARD . 893 arisi

LAMK TEST . Ga6 A7 52
= 3

IM. = .1

Y5, = JB97E

i1 Signature G 0 /&/Q

recytled paper with agri-basad inks / CMSU 2208-02

1Qperator Signatore
me‘d on recycled paper with agd-based inks

« Face This Side Down ~ This Edge In First

BAC DataMaster
Evidence Ticket

MIZSOURI STATE HIGHWRY PRTROL
BAC DATAMASTER SERIAL HUMBER 284883
a5/ B389

ARREST TIME: BF:B&
SURJECT MAME:
TEST
I0E: al-pilroal
STATE-D.L. = PMO-GEB
ARRESTIMNG OFFICER:
KEMLEY
OFFICER I.N.¢ 491
TESTIMHG OFFICERS
LEHLEY
OFFICER 1.D,: 491
PERMIT MUMBER: B2BEYE
EXFIRATION DATE: @9-23/18
MISCELLANEOUS DATH:

ZER: M

-—— BREATH AHALYSIE -

RADIO INTERFEREMNCE

LS,

CMSU 2208-02




;o 2" *® Face This Side Down — This Edge In First
BAC DataMaster
Evidence Ticket

MISTOURI STATE HIGHWRY PATROL
BAC DATAMASTER ZERIAL NUMBER ZB4833
b5-83/89
avi a4
—~—w DIAGHOETIC CHECK ——
COMPUTER: OERY
PROGRAM: OKARY

HEATERS
- SAPPLE CHAMBER: B

FLOW DETECTOR: OkAY

U
- HIGH SPEED: OKEY

 DETECTOR: aray
< FILTERE: ORRY

: lQUHElZ ZTAHDARD: axay

 CALIBRATION: Ay

FRINTER TEST
PURERE L kb — L SHL234DETE I § (= PERBCUEFG
CHI JELHMOPRRETUVERYZI 3 abode fohidk Imno
parstuuez O rsT

Operator Signature G D / é/al

Pnnted on recyc[ed paper with agri-based inks CMBU 2208-02




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

GREG D.KENLEY

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sampte of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

09/29/08 Yol § Wathuwssn

820278 Director of State Public Health Laboratory

" 0972972010

Expires

Date

\.‘_,.-_. e 4

Director, Depariment of Health
MO 586-0771 (7-88) Lab, 4 {R7-08)



